
DMV Lane Technician Observation Report 

DMV Technician: p;j;~~ ..54-er,-., d- Positio~r2 
Station: ~U/ ZJ~ Date: f -- JCJ --- Time: /;;l./6 
Vehicle Make: lt.•{,s~ Model ~~d"frYV Year ::J & L:J "}' 

GVWR: Fuel Type: c;,., .J Registratiol!.Number: /,6" tr bJJ-
Auditor: (J,v~t'~/~ Covert{ Ovejt (circle one) -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? C-
2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? V' 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--
a) Was Catalytic Conve1ter inspection performed? 

4. Was Fuel Tank pressure testing required? L--
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? / -
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? 
, __ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ?---I--

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2 0 13 



DMV Lane Technician Observation Report 

DMV Technician: Oo,tt/ .o,"' c; - Positio~r2 
Station: NtAv/J~ / Date: ~-6C)-/7 Time: ,.;:, : ~() 

Vehicle Make: S~r/1./: Model . Year ;) e:Je? 0 

GVWR: 
, 

Fuel Type: 6.19-6 Registration Number: / pp '.3~ 

Auditor: tlt#~/~ Covert I Overt (circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L 
2. Was Emissions testing required? I 
a) Was Emissions testing performed using OBD? c.--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t-
a) Was Catalytic Converter inspection perf01med? 

4. Was Fuel Tank pressure testing required? L--
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? L--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / -
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-SQeed Idle testing required? ?--
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: .r~$~ <~ ../_:_ Positiorffi,r 2 
Station:.t.--e- t! ~; 711L Date: f~ ( - 1.3 Time: /;) :t:::Jo 
Vehicle Make: I!,(,../('/~ Model r--r Year ') 

GVWR: 1?uel Type:u R? R~strati.QJ! Number: <7>~ ~06 
Auditor: /.?6~ dr.rl~ / Cove"- ,.... (circle one) 

\. ~ 
"I YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? L 
2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? ?-

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catal)'tic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? /' 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L-. 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior fai lure? L..--
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? J.,.--

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/201 3 



DMV Lane Technician Observation Report 

DMV Technician: /! j I· "' rzw. f cf evtH' tfv Positio~r2 
Station: v~rv tJ~~t .~ '~ ....- Date: ~-a o-n Time: /cJ : / 6 
Vehicle Make: p.-:',/~ Model ,;0.,11. r~ Year ;:;;._&_., o 
GVWR: Fuel Type: 6~5 Registration Number: '7LI~/7 ~ 
Auditor: ~&It/~ tl~ /'£. __ Covertf(fvet1) (circle one) -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? 
2. Was Emissions testing required? 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/2013 



DMV Lane Technician Observation Report 

DMV Technician: L .,.., .. 1~ -- fi,~ Positio~or 2 
Station: ~.v.&~n:.- / I>ate: ~-~~,j Time: / J • JtJ 
Vehicle Make(?~ Model {1 Jf/-V" Year I 4!J t:t' 7 
GVWR: Fuel Type: GHf Registra tion Number:~~ 2_4 7 
Auditor : ~"""~ d p- /e.-- Covert~ (circle one) --

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L 
2. Was Emissions testing required? £..--. 
a) Was Emissions testing performed using OBD? (...--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed usingP addle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? IL 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? v 
a}_ Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? L 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? 1---
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~f-

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing perfmmed? 

Comment: 

Lane Supervisor Signature : 

Revised 04/12/20 13 



DMV Lane Technician Observation Report 

DMV Technician: ;(. /L I) 1;-r~W!--/ Position:)f"J)i' 2 
Station : ~~ i?/HJ~ Date: ~-~t? '13 Time: // - ~:s-
V chicle Make: ~ " _. Model hro Year apt::JfL 
GVWR: ]~RQ Fuel Type: C.6' Registratiol!. Number:(? L 3o 70L ~ 
Auditor: C.f,v....,~l~- Coverf(KJvett) (circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? L--
2. Was Emissions testing required? L-
a) Was Emissions testing performed using OBD? C--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? "'--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? t---
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ 

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/12/201 3 



DMV Lane Technician Observation Report 
.---.. 

DMV Technician: VIH'" ,,, ./1v~- Positio~or 2 
Station:~ &lit!- Date: q'-)e>--8 Time: I ;z: .;; ~ 
Vehicle Make : /)~ 9~ Model t1AHYv t' Year ";1,"'~ 
GVWR: Fuel Type: ~.~t-..5 Registration Number: / Ll.t> 4J~~ 
Auditor: 11,v-V') ~ Coverttf{}ve]l (circle one) -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? L--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? c._ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? /_ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / 

a) Was Fuel Cap pressure testing performed? 
6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being perfmmed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? L-,..__.: 

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Lane Supervisor Signature: 

Revised 04/1 2/20 13 


